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DECLARATION AND POWER OF ATTORNEY 

(Related Application) 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 

name. 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled 
EJ COMPOSITIONS AND METHODS USEFUL FOR TREATMENT OF DEPRESSIVE 
CJ DISORDER BASED ON AN ANIMAL MODEL 

y the specification of which is attached hereto and/or was filed on 

7i as Application No. . 

111 I hereby state that I have reviewed and understand the contents of the 

above-identified specification, including the claims, as amended by any amendment referred to 
f'f herein. 

I acknowledge the duty to disclose information which is material to patentability 
|T in accordance with Title 37, Code of Federal Regulations, Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 
Section 1 19(a)-(d), of any foreign appUcation(s) for patent or inventor's certificate listed below 
and have also identified below any foreign application for patent or inventor's certificate having a 
filing date before that of the apphcation on which priority is claimed: 
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FOjtEIGN PRIOmXY APPLICATIQN(g) 



Priority Claimed 

[ ] Yes [ ] No 

(Number) (Country) (Day/month/year filed) 

Priority Claimed 

[ ] Yes [ ] No 

(Number) (Country) (Day/month/year field) 

I hereby claim the benefit under Title 35, United States Code §11 9(e) of any 
United States provisional patent application(s) listed below and have also identified below any 
United States provisional patent application(s) having a filing date before that of the application 
on which priority is claimed. 

PROVISIONAL PRIORITY PATENT APPLICATION 

Priority Claimed 

60/105.459 October 23, 1?98 [X] Yes [J No 

(Application No.) (Filing Date) 

- [ ] Yes [ 1 No 

(Application No.) (Filing Date) 

I hereby claim the benefit under Title 35, United States Code, Section 120, of any 
United States application(s) listed below and, insofar as the subject matter of each of the claims 
of this application is not disclosed in the prior United States application or in the prior U.S. 
provisional application in the manner provided by the first paragraph of Title 35, United States 
Code, Section 112, 1 acknowledge the duty to disclose information material to patentability as 
defined in Title 37, Code of Federal Regulations, Section 1.56, which occurred between the 
fihng date of the prior application and the national or PCT international filing date of this 
appUcation: 
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PCT/US99/17513 August 3. 1999 pending 

(Application Serial No.) (Filing Date) (Status)-(patented, pending, abandoned) 



US 09/590.837 June 9. 2000 pending 

(Application Serial No.) (Filing Date) (Status)-(patented, pending, abandoned) 

And I hereby appoint the registered attorneys and agents associated with 
MORGAN, LEWIS & BOCKIUS, L.L.P., Customer No. 028977, as my attorneys or agents 
with full power of substitution and revocation, to prosecute this apphcation and to transact all 
business in the Patent and Trademark Office coimected therewith. 

Address all correspondence to Customer No. 028977, namely, MORGAN, 
LEWIS & BOCKIUS, L.L.P., 1701 Market Street, Philadelphia, Pennsylvania 19103. Please 
direct all communications and telephone calls to Kathryn Doyle, Ph.D., J.D. at (215) 963-4723. 

I hereby declare that all statements made herein of my own knowledge are true 
15 and that all statements made on information and belief are believed to be true; and further that 
p these statements were made with the knowledge that willful false statements and the like so 
fz made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
111 United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issuing thereon. 

m 

y Full name of sole 

I; J inventor, if any Eva Redei 

Id. 

Inventor's Signature 

Date 

Residence Chicago^ lUinois 

Citizenship United States of America 

Post Office Address 260 East Chestnut Street, Apt. 4004. Chicago. Illinois, 6061 1 
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Full name of second joint 
inventor, if any Frasier Aird 



Inventor's Signature 
Date 



Residence Oak Park. Dlinois 



Citizenship United States of America 



Post Office Address 728 North Harvey Avenue, Oak Park, Illinois 60302 



Full name of third joint 
inventor, if any Leah Sollyerg 



. Inventor s Signature 

S% . Date 



jy Residence Chicago, Illinois 



iyj Citizenship United States of America 



? Post Office Address 1445 West Greenleaf. Apt. 3N. Chicago. Tllinois 60626 



'I* Full name of fourth joint 

|sj inventor, if any Claire Will 



Inventor's Signature 
Date 



Residence Chicago. Illinois 



Citizenship United States of America 



Post Office Address 550 Arlington Place #303. Chicago. Illinois 60614 
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